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Request for an Amendment to a §1915(c) Home and

Community-Based Services Waiver

l. Request Information

Massachusetts

A. The State of requests approval for an amendment to the following

Medicaid home and community-based services waiver approved under authority of §1915(c) of the
Social Security Act.

B. Waiver Title (optional): | Adult Supports Waiver |
C. CMS Waiver Number: | MA.0828 |
D. Amendment Number (Assigned by CMS): I:l

E.1 Proposed Effective Date: | 7/1/2021 |
E.2 Approved Effective Date (CMS Use): | |

Il. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of this amendment is to address certain needs of the population served by this waiver that were
identified population- and system-wide during the COVID-19 emergency, and that are anticipated to
continue beyond the public health emergency. This amendment:

- adds Remote Supports as a new service;

- expands the scope of the existing waiver service, Individualized Home Supports, to provide flexibility for
participants to choose to receive some or all of their Individualized Home Supports services through live
video feed, live audio feed, or web-based monitoring, as appropriate, to meet their needs identified in their
Individual Support Plan (ISP);

- expands the scope of the existing waiver service, Assistive Technology, to cover evaluation and training
and internet service specific to the operation of devices covered by this service, and adds “provider-
managed” to the available service delivery methods for this service; and

- increases flexibility for assessments, service planning, and case management to occur remotely/via
telehealth by removing some references to specific modalities (i.e., “in person”, “telephone’) while
maintaining operational integrity.

The amendment also includes a technical change to update the data sources specified for one performance
measure.
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lll. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being
submitted concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)

O | Waiver Application

O | Appendix A — Waiver Administration and Operation

X | Appendix B — Participant Access and Eligibility B-6-a

x | Appendix C — Participant Services C-1/C-3
X | Appendix D — Participant Centered Service Planning and Delivery | D-2-a
O | Appendix E — Participant Direction of Services

O | Appendix F — Participant Rights

O | Appendix G — Participant Safeguards

X | Appendix | — Financial Accountability I-2

X | Appendix J — Cost-Neutrality Demonstration J-2

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment
(check each that applies):

Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

Increase/decrease number of participants

Revise cost neutrality demonstration

Add participant-direction of services

Other (specify):

Revisions include a technical update to one performance measure in Appendix D.

IV. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding this amendment is:

><[:|><|:|><><><|:|D

First Name: | Amy

Last Name Bernstein

Title: Director of HCBS Waiver Administration
Agency: MassHealth

Address 1: One Ashburton Place
Address 2: | 5™ Floor

City Boston

State MA

Zip Code 02108

Telephone: (617) 573-1751

E-mail Amy.Bernstein@mass.gov
Fax Number | (617) 573-1894
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If applicable, the operating agency representative with whom CMS should communicate regarding this amendment

IS:

First Name: | Rumiana

Last Name Pavlova

Title: Director of Medicaid Waivers
Agency: Department of Developmental Services
Address 1: 1000 Washington Street
Address 2:

City Boston

State MA

Zip Code 02118

Telephone: | 617-312-7917

E-mail Rumiana.R.Pavlova@mass.gov
Fax Number | (617) 624-7578

V.  Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the State's
request to amend its approved waiver under 81915(c) of the Social Security Act. The State affirms that it will abide by
all provisions of the waiver, including the provisions of this amendment when approved by CMS. The State further
attests that it will continuously operate the waiver in accordance with the assurances specified in Section V and the
additional requirements specified in Section VI of the approved waiver. The State certifies that additional proposed
revisions to the waiver request will be submitted by the Medicaid agency in the form of additional waiver amendments.

Signature: [ Date: | |
State Medicaid Director or Designee

First Name: Daniel

Last Name Tsai

Title: Assistant Secretary and Director of MassHealth
Agency: Executive Office of Health and Human Services
Address 1: One Ashburton Place

Address 2: 11" Floor

City Boston

State MA

Zip Code 02108

Telephone: (617) 573-1600

E-mail

Fax Number (617) 573-1894
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1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

O Hospital
Select applicable level of care
O Hospital as defined in 42 CFR 8440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

O Nursing Facility
Select applicable level of care
o Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1ID) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/1ID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

O Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program operates (check each that applies):
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O §1915(b)(1) (mandated enrollment to managed care)

[ s1915(b)(2) (central broker)

O 81915(b)(3) (employ cost savings to furnish additional services)
[l 81915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of the Adult Supports Waiver is to provide community-based supports to adults with an intellectual disability age 22
and over, who have been determined through an assessment to require supports to reside successfully in the community. Included
in this waiver are individuals who live with family or in their own homes who meet the level of care for an ICF-ID but who have
a strong natural or informal support system. Some participants may live in a home they manage and some may live with family
and have significant behavioral, medical and/or physical supports. Through the coordination of natural supports, Medicaid
services, generic community resources and the services available in this Waiver, waiver participants are able to live successfully
in the community. Without the waiver services individuals would be at risk for more intensive supports or institutional care at an
Intermediate Care Facility for the Intellectually Disabled. For participants who live outside of the family home, these services are
necessary due to a lack of adequate natural supports or a sufficient array of community services to support their health and
welfare in the community. For participants who reside with their families the waiver will provide for a level of support to assist
the individual to develop and acquire work skills or to provide assistance to the family/caregiver to coordinate natural supports,
Medicaid services, generic community resources and the services available in this Waiver so that individuals are able to live
successfully in the community. The Waiver has a prospective budget limit of $40,000.

Goal:
The goal of this Waiver is to provide support to participants in their communities to obviate the need for restrictive institutional
care.

Organizational Structure:

The Department of Developmental Services (DDS, or “the Department™), the state agency within the Executive Office of Health
and Human Services responsible for providing supports to adults with intellectual disabilities, is the lead agency tasked with the
day-to-day operation of this waiver. The Executive Office of Health and Human Services, the single State Medicaid Agency,
through MassHealth, oversees the Department’s operation of the waiver. The Department is organized into four geographical
Regional Offices with 23 Area Offices assigned to the regions. Intake and Eligibility into the system occurs at the regional level
through a dedicated group of Waiver Eligibility Teams. These teams collect information and conduct assessments to determine if
the individual meets DDS eligibility criteria. If determined eligible, individuals are assigned to the Area Office nearest the city or
town where they live. The Area Office builds on the information and assessments collected during the eligibility process to
determine prioritization for services, service needs and funding level.

Service Delivery:

DDS operates as an Organized Health Care Delivery System, directly providing some of the services available through this
waiver and contracting with other qualified providers for the provision of other services. Services may be participant directed, or
purchased through either a Fiscal Employer Agent/Fiscal Management Service or through an Agency with Choice Model.
Services may also be delivered through the traditional provider based system. Participants may choose both the model of service
delivery and the provider. The Department of Developmental Services makes payments to providers through the Meditech
claims processing system. DDS's payments are validated through the state's approved MMIS system through which units of
service, approved rates and member eligibility are processed and verified.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):
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® ves. This waiver provides participant direction opportunities. Appendix E is required.

O No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

. Financial Accountability. Appendix I describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The state requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

@No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

O Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

O Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

Specify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8§441.302, the state provides the following assurances to CMS:
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A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CMS with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental Illness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.
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6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/IID.

C. Room and Board. In accordance with 42 CFR 8§441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Access to Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 81915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the development of the waiver:
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J. Notice to Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons” (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

IBernstein I
First Name:

(Amy |
Title:

IDirector of HCBS Waiver Administration |
Agency:

[MassHealth |
Address:

IOne Ashburton Place I
Address 2:

|5th Floor |
City:

IBoston
State: Massachusetts
Zip:

02108
Phone:

[(617) 573-1751 | Ext] ||:| TTY
Fax:

[(617) 573-1894 |
E-mail:

IAmy. Bernstein@state.ma.us

B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

IPavIova I
First Name:

IRumiana |
Title:
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Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

IDirector of Medicaid Waivers I

IDepartment of Developmental Services I

IlOOO Washington Street I

IBoston

Massachusetts

02118

[(617) 312-7917 [ Ext]| ||:| TTY

[(617) 624-7578 |

IRumiana.R.PavIova@mass.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under §1915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.
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ITsai |

First Name:

IDanieI I
Title:

[Assistant Secretary and Director of MassHealth I
Agency:

IExecutive Office of Health and Human Services I
Address:

IOne Ashburton Place I
Address 2:

Illth Floor I
City:

IBoston I
State: Massachusetts
Zip:

02108 |
Phone:

[617) 5731600 | ext| 1L 7y
Fax:

[(617) 573-1894 |
E-mail:
Attachments IDanieI.Tsai@state.ma.us

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

L] Adding or decreasing an individual cost limit pertaining to eligibility.

[ Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

O Reducing the unduplicated count of participants (Factor C).

O Adding new, or decreasing, a limitation on the number of participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

L] Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

N/A
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Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.
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Massachusetts Executive Office of Health and Human Services (EOHHS), the single State Medicaid Agency (MassHealth),
convened an interagency workgroup to address how best to comply with the requirements of the federal Home and Community
Based settings at 42 CFR 441.301 (c )(4)-(5). The Department of Developmental Services (DDS), an agency within EOHHS that
has primary responsibility for day-to-day operation of the Intensive Supports, Adult Supports, and the Community Living
waivers, participated in the workgroup. All regulations, policies, standards, certifications and procedures have been reviewed
against the Community Rule HCBS Regulations and necessary changes identified.

Participants in the Adult Supports and Community Living waivers live either in their own home or their family home. Homes or
apartments owned or rented by waiver participants are considered to fully comply with the HCBS Regulations.

Concurrent with the systemic review of regulations, policies and procedures and provider qualification processes, DDS
developed a voluntary survey that was distributed to Community-Based Day Support (CBDS) providers. The tool was
instrumental in evaluating the current state of CBDS settings statewide with respect to the Community Rule requirements by
asking providers about their progress in Community Rule compliance. It provided valuable information to inform DDS’s
approach to enhancing CBDS services through capacity building, technical assistance, training and fiscal support.

Survey data indicates that a wide variety of activities are offered by most CBDS settings; that activities are offered both onsite
and off-site; that many activities are most commonly offered in a group; and that offered activities may be disability-specific as
well as involve meaningful engagement with non-disabled people in the broader community. Based upon the review and
assessment, the non-residential settings mentioned above fall into the following designations

« The non-residential setting complies: 300 (these represent group and individual employment settings)

» The non-residential setting, with minor or more substantive changes, will comply: 170 (these represent CBDS settings)

« The non-residential setting cannot meet the requirements: none

A DDS/provider workgroup meets regularly to address systemic changes that are needed in order to bring all CBDS services into
compliance with federal rules in a timely manner. Such changes, given the survey data, may include, without limitation, reforms
in provider certification requirements and/or processes, enhanced training and staff development activities, standards for
meaningful engagement of participants with people and activities in their communities in the context of CBDS programs,
provider technical assistance to enhance program design and operation, and other mechanisms related to outcome goals in the
Final Rule. Findings will be validated through ongoing Licensure and Certification processes. All waiver providers will be
subject to ongoing review on the schedule outlined in Appendix C of the waiver application.

The state anticipates development of clear guidelines and standards that define day services, including what constitutes
meaningful day activities, and how services and supports can be incorporated into the community more fully. Technical
assistance, training and staff development will be provided to assist providers in complying with the HCBS Regulations.

Individuals receiving services in settings that cannot meet requirements will be notified by the state agency providing case
management. The case manager will review with the participant the services available and the list of qualified and fully
compliant providers, and will assist the participant in choosing the services and providers, from such list, that best meet the
participant’s needs and goals.

For all settings in which changes are required, DDS instituted an on-going compliance review process to assure that the changes
are monitored and occur timely and appropriately. This process will include consultation and support to providers to enable them
to successfully transition, quarterly reporting by providers to update DDS on progress towards compliance, and reviews by
designated Area, Regional and Central Office DDS staff to assure adherence to transition plans and processes.

All settings in which waiver services are delivered will be fully compliant with the HCBS Regulations no later than March 2022.

The State is committed to transparency during the waiver renewal process as well as in all its activities related to Community
Rule compliance planning and implementation in order to fully comply with the HCBS settings requirements by or before March
2022. If, in the course of ongoing monitoring process, DDS along with MassHealth determines that additional substantive
changes are necessary for certain providers or settings, MassHealth and DDS will engage in activities to ensure full compliance
by the required dates, and in conformance with CMS requirements for public input.

The state assures that the settings transition plan included with this waiver amendment or renewal will be subject to any
provisions or requirements included in the State's approved Statewide Transition Plan. The State will implement any required
changes upon approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the
next amendment or renewal.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Below is the state’s response to the Appendix 1-2-a questions from the Informal RAI Follow-up received on 6/5/18:

CMS Response: Per the waiver application, the State reports that the cost adjustment factor is used to ensure continued
compliance with statutory rate adequacy requirements. How does the State determine the amount of the cost adjustment factor?
How frequently are these adjustment applied?

State Response: In accordance with Massachusetts General Laws (MGL) Chapter 118E, Section 13D Duties of ratemaking
authority; criteria for establishing rates, the rates are reviewed every two years. The cost adjustment factor used is from the
Massachusetts Consumer Price Index optimistic forecast provided by Global Insight, based on an average for the prospective
two-year period during which the rate will apply.

Below is the state’s 5/24/18 response to the Appendix I-2-a questions from the Informal RAI received on 5/3/18.

Informal RAI

Waiver #: MA.0828.R02.00
Waiver Name: Adult Supports
05/03/18

Appendix |
Appendix 1-2-a: Rate Determination Methods

11. The State failed to document or insufficiently documented the rate setting methods for each waiver service. The State
references multiple State regulations in this Appendix as the basis for a service rate. For each referenced code, the State must
provide a summary of what that code entails with regards to rate setting methodology. For instance, the State uses 101 CMR
414.00 as the basis for the "Behavioral Supports and Consultation, Family Training, Peer Support, and Respite Services. The
State should provide a brief summary of the rate setting methodology outlined in that State regulation, and each service to which
it applies. The State should then do the same for the other 101 CMR references on page 197-198 (including the self-directed
services).

a. Provide the rate model for each service paid using a fee-for-service methodology.

All waiver services in this waiver, including those that reference rates established by state regulation, are paid using a fee-for-
service methodology. See descriptions below for additional information.

b. For each service using a rate methodology established by State regulation (101 CMR), the State should provide a brief
summary of the rate methodology outlined in the regulation along with the associated services.

For waiver services for which there is a comparable EOHHS Purchase of Service (POS) rate, the waiver service rate was
established in POS regulation after public hearing pursuant to state statutory requirements for the development and promulgation
of health care services rate regulations that apply to rates for health care services paid for by state agencies. See Massachusetts
General Laws (MGL) Chapter 118E, Sections 13C Establishment of rates of payment for health care services and 13D Duties of
ratemaking authority; criteria for establishing rates.

- The POS rate used for Behavioral Supports and Consultation (see 101 CMR 414.00: Rates for Family Stabilization Services)
was developed by using data from the most recent available UFR and averaging each line item across providers of the service.
Specifically, the line items incorporated into this rate analysis are: the salary based on degree level (bachelor, master, and
doctorate levels), tax and fringe, other direct costs, and administrative allocation. A cost adjustment factor (CAF) of 2.72% was
applied. This analysis also applies to the self-directed service rate maximum for this service.

- The POS rates used for Family Training, Peer Support, and Respite (in the participant’s home) (see 101 CMR 414.00: Rates
for Family Stabilization Services) were developed by using data from the most recent available UFR and averaging each line
item across providers of these services. Specifically, the line items incorporated into this rate analysis are: salaries of direct care
workers and an allocation of director/manager salaries, tax and fringe, other direct costs, and administrative allocation. A cost
adjustment factor (CAF) of 2.72% was applied. This analysis also applies to the self-directed service rate maximum for these
services.

- The POS rate used for Respite (in the caregiver’s home) (see 101 CMR 414.00: Rates for Family Stabilization Services) was
developed by using data from the most recent available UFR and averaging each line item across providers of these services.
Specifically, the line items incorporated into this rate analysis are: stipend level for the caregiver and an allocation of
director/manager salaries, tax and fringe, other direct costs, and administrative allocation. A cost adjustment factor (CAF) of

2.72% was applied. This analysis also applies to the self-directed service rate maximum for these services.
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- The POS rate used for Respite (site-based) (see 101 CMR 414.00: Rates for Family Stabilization Services) was developed by
using data from the most recent available UFR and averaging each line item across providers of these services. Specifically, the
line items incorporated into this rate analysis are: salaries of direct care workers, nurses, and an allocation of director/manager
salaries, tax and fringe, occupancy, other direct costs, and administrative allocation. A cost adjustment factor (CAF) of 2.72%
was applied. This analysis also applies to the self-directed service rate maximum for these services.

- The POS rates used for Community Based Day Supports (set in accordance with 101 CMR 415.00: Rates for Community-
Based Day Support Services) were developed by using data from the most recent available UFR and averaging each line item
across providers of these services. Specifically, the line items incorporated into this rate analysis are: salaries of direct care
workers, support staff, and an allocation of director/manager salaries, as well as tax and fringe, office space/program location
expenses, consultant/temporary help, direct client expense, supplies, other direct expenses and direct administrative expenses,
transportation, and administrative allocation. A cost adjustment factor (CAF) of 2.72% was applied.

- The POS rates used for Group Supported Employment and Individual Supported Employment (set in accordance with 101
CMR 419: Rates for Supported Employment Services) were developed by using data from the most recent available UFR and
averaging each line item across providers of these services. Specifically, the line items incorporated into this rate analysis are:
salaries of direct care staff and an allocation of support staff and director/manager salaries, as well as tax and fringe, office
space/program location expense, other direct care and program expenses and administrative allocation. In addition, for Individual
Supported Employment alone, an allocation of salaries for clinical/medical/specialized consultants was included. A cost
adjustment factor (CAF) of 2.72% was applied. This analysis also applies to the self-directed service rate maximum for these
services.

- The POS rate for Day Habilitation Supplement (set in accordance with 101 CMR 424.00: Rates for Certain Developmental
and Support Services) was developed by using data from the most recent available UFR and averaging each line item across
providers of these services. Specifically, the line items incorporated into this rate analysis are: salaries of direct care workers and
nurses, and tax and fringe. A cost adjustment factor (CAF) of 2.62% was applied.

- The POS rates for Individualized Home Supports (set in accordance with 101 CMR 423.00: Rates for Certain In-Home Basic
Living Supports) were developed by using data from the most recent available UFR and averaging each line item across
providers of these services. Specifically, the line items incorporated into this rate analysis are: salaries of program staff
(including direct care staff, cultural facilitator, support navigator, clinical supervisor, community support worker, and counselor)
and an allocation of manager salaries, as well as tax and fringe, staff training and mileage, clinical consultant, program support,
office space, and administrative allocation. A cost adjustment factor (CAF) of 2.62% was applied. This analysis also applies to
the self-directed service rate maximum for these services.

- The POS rates for respite Stabilization (set in accordance with 101 CMR 412.00: Rates for Family Transitional Support
Services) were developed by using data from the most recent available UFR and averaging each line item across providers of
these services. Specifically, the line items incorporated into this rate analysis are: salaries of direct care workers and an allocation
of director/manager and clinical staff salaries, tax and fringe, consultant services, occupancy, other expenses, direct
administrative, and staff training, and administrative allocation. A cost adjustment factor (CAF) of 2.62% was applied.

For waiver services for which there is no comparable Medicaid state plan or EOHHS Purchase of Service (POS) rate, the waiver
service rate was established in state regulation after public hearing pursuant to state statutory requirements for the development
and promulgation of health care services rate regulations that apply to rates for health care services paid for by state agencies.
See Massachusetts General Laws (MGL) Chapter 118E, Sections 13C Establishment of rates of payment for health care services
and 13D Duties of ratemaking authority; criteria for establishing rates. This approach applies to rates for Adult Companion and
Chore, which are set in accordance with 101 CMR 359.00: Rates for Home and Community Based Services Waivers, and were
established based on data for comparable services provided through the Executive Office of Elder Affairs (EOEA) Home Care
Program, which is the largest purchaser of these services. The most current data for SFY 2016 was used, and rates were adjusted
to the median rate paid for each of these services under the Home Care Program. In developing the rate for Chore services the
rates was adjusted to the median after excluding outliers. Outliers were removed for any pricing in the database for Chore
services that was 2 standard deviations away from the mean for that service. The exclusion of outliers in the development of the
median for Adult Companion, however, was not utilized, as the exclusion yielded a median slightly lower than the previously
established rate for Adult Companion, and therefore the previous Adult Companion rate was maintained. The methodology and
data sources used in this 2016 analysis were consistent with the method used previously in past analysis. The calculation of the
median and exclusion of outliers were performed using SAS statistical software.
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12. The State provides Assistive Technology, Home Modifications, Individual Goods and Services, Specialized Medical
Equipment and Supplies, Transportation (transit passes only) and Vehicle Modifications at the cost of goods sold. The State does
not describe whether there is a negotiation process, a maximum allowable cost, or a minimum bid requirement for any of these
services.

How does the State maintain oversight over costs paid for Assistive Technology, Home Modifications, Individual Goods and
Services, Specialized Medical Equipment and Supplies, Transportation (transit passes only) and Vehicle Modifications?

The waiver services identified above are participant-directed services and are paid using the State’s contracted Financial
Management Services (FMS), Public Partnerships Limited (PPL). As indicated in Appendix E-2-b-v, PPL utilizes a web-based
electronic information system to track and monitor billing and reimbursements and issue monthly reports to DDS. This system
also applies strict budgetary limits. The system allows for individual service rates and authorization caps, limits based on waiver
type, and incompatible service listings. Payments that do not conform to program rules will be pended and reviewed by DDS and
will not be paid without DDS approval. PPL issues payments to authorized providers and individuals upon receipt of accurate
paper and electronic invoices.

Goods and services are not paid in full until the appropriate documentation is received, the expenditures are validated, and
confirmation is made that the purchased items have been delivered and have met the specifications identified in the participant’s
individual service plan.

Does the State have a negotiation requirement, maximum allowable cost, or minimum number of bids required prior to purchase?
Items under Assistive Technology, Individual Goods and Services, Specialized Medical Equipment and Supplies, and
Transportation (transit passes-only) are not subject to negotiation or bidding. The cost of the services is subject to an area office
review, and upon approval is compensated at the current market price.

Individual Goods and Services will be subject to the maximum of $3,000 per participant per waiver year.

As outlined in the service definition, Home Modifications require a minimum of three bids to be included with the service
proposal which is submitted to the Area Director and Regional Director for approval prior to commencement of the service.
Vehicle Modifications do not require multiple bids, but are subject to the Area and Regional Director approval prior to
commencement of the service. Home Modification and Vehicle Modification are each set at a maximum $15,000 for a five-year
period.

Items under Assistive Technology must meet an identified assessed need, must not be available under the State Plan and are
subject to the Area Office approval.

Transportation passes are paid at rates established by the Regional Transit Authority.

13. The State failed to document or insufficiently documented how the Medicaid agency solicits public comments on rate
determination methods. The State is required by statute to complete a public process when proposing rate changes. The State
issues a notice of the proposed rates with an opportunity for the public to provide written comment, and they are required to hold
a public hearing to provide opportunity for the public to provide oral comment. The State references MGL Chapter 118E Section
13D and MGL Chapter 30A Section 2 as the basis for their public comment requirements. The State does not describe how the
public is made aware of rate updates following a rate change. Describe how the public is informed of a rate change. Does this
only happen when the participant is meeting with the service coordinator to develop / review their service plan?

EOHHS establishes rates in regulation pursuant to state statutes that set out requirements for the development and promulgation
of health care services rate regulations establishing rates to be paid to providers for health care services by state agencies. MGL
Chapter 118E, Section 13D (Duties of ratemaking authority; criteria for establishing rates) requires EOHHS to establish rates by
regulation after public hearing. MGL Chapter 30A, Section 2 (Regulations requiring hearings) provides the requirements for
regulations after public hearing. The requirements for regulations promulgated after public hearing include that there be public
notice of the proposed regulation published in a newspaper and in the Massachusetts Register, that the public hearing be held in a
specific timeframe, and that there be a separate method to provide written comment. After public hearing, EOHHS considers all
public testimony submitted at the hearing and in writing through the written comment period, and makes a final determination of
the rates. The final rates are promulgated as part of the final regulation and published in the Massachusetts Register as well as on
the EOHHS website.

Information about payment rates is available on the DDS website and is shared by service coordinators with waiver participants
at the time of the service planning meeting.

Appendix A: Waiver Administration and Operation
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1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

® Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Department of Developmental Services; While DDS is organized under EOHHS and subject to its oversight
authority, it is a separate agency established by and subject to its own enabling legislation.

(Complete item A-2-a).
O The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

a) MassHealth and DDS have entered into an Interagency Service Agreement which outlines the responsibilities
of the parties. DDS performs functions related to operation of the waiver, including case management, clinical
eligibility determinations, needs assessments, service plan development, service authorization, and reimbursing
waiver service providers with which it contracts. DDS will ensure that waiver providers with which it contracts
adhere to the contractual obligations imposed on them, will work with the contractors regarding their performance
of waiver functions, and will collect and report information on waiver enrollees’ utilization and experience with
waiver enrollment. b) DDS has entered into an Interagency Service Agreement with MassHealth to document the
responsibility for performing and reporting on these functions. ¢) MassHealth will meet routinely with DDS staff
regarding the performance of these activities as well as collect and report data and other information collected
from DDS to CMS.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
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methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® vyes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

For those individuals who participate in participant-direction, Financial Management Services are furnished as an
administrative activity under a contract between the Department of Developmental Services and its Fiscal Employer
Agent/Fiscal Management Service (FEA/FMS), Public Partnerships Limited (PPL). The agreement between PPL
and DDS provides for a Financial Management Services fee per member per month as well as transaction fees based
upon budget authority services.

PPL reports budget status to the Department of Developmental Services and to participants on a monthly basis. PPL
executes individual contracts with each waiver participant for Financial Management Services and with the
participant and the provider of direct services and supports.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

O Local/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. There is an interagency agreement or memorandum of understanding between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

O Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency or
the operating agency (if applicable).
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Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

DDS is responsible for assessing the performance of the contracted entities.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The Department of Developmental Services is responsible under its competitive procurement and negotiated contract to
manage the performance of the FEA/FMS. The Department has established performance metrics and requires the
FEA/FMS to meet them and has established a process of remediation if they do not achieve them. These benchmarks and
required reports are reviewed in regular meetings. Between these meetings there is ongoing contact with the FEA/FMS
to address any issues that might arise. Assessment is ongoing.

The FEA/FMS maintains monthly individual budgets on a management information system and provides monthly
financial reports to both the participants and the Department. Monthly invoices contain specific line items identifying the
disbursements made on behalf of participants. Monthly FEA/FMS reports reconcile expenditures for a participant with
that participant’s approved budget.

The FEA/FMS configures data so as to produce reports of performance measures, and to develop a unified format both
for utilization and financial reporting and reporting pursuant to the Real Lives Statute. The Real Lives Statute, Chapter
255 of the Acts of 2014, codified at Massachusetts General Law Chapter 19B, Section 19, was enacted to further enhance
participant direction within the Commonwealth of Massachusetts and DDS. The FEA/FMS is responsible for providing
data and reports for DDS QA measures and waiver assurances. The Department includes individuals using the FEA/FMS
in its National Core Indicator Consumer Sample.

Quarterly reports by the FEA/FMS analyze expenditures by 1) types of goods and services purchased, 2) similar
categories of supports and service plans and reconciliation reports. There are also reports that analyze accuracy and
timeliness of payments to providers and accurate and timely invoicing for goods. Reports examine the monthly spending
and track this against the participant’s allocation.

The FEA/FMS executes Provider Agreements on behalf of the Department and only does so for individuals engaged in
participant-direction. The FEA/FMS maintains a good-to-provide list which it regularly scans and updates for changes in
provider qualifications. DDS also reviews the provider list regularly and alerts the FEA/FMS to changes needed in it.
For additional descriptions please refer to Appendix E.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 21 of 255

performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than

one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Agency] Contracted Entity]
Participant waiver enrollment D
Waiver enrollment managed against approved limits I:l
Waiver expenditures managed against approved levels
Level of care evaluation D
Review of Participant service plans D
Prior authorization of waiver services D
Utilization management
Qualified provider enroliment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology D
Rules, policies, procedures and information development governing the waiver program D
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
- Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
- Equitable distribution of waiver openings in all geographic areas covered by the waiver
- Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.
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AA 1. MassHealth, DDS and the Financial Management Service Agency (FEA/FMS) work
collaboratively to ensure systematic and continuous data collection and analysis of the
FEA/FMS entity functions and systems, as evidenced by the timely and appropriate
submission of required data reports. (Num: # of FEA/FMS reports submitted to DDS on

time and in the correct format. Denom: # of FEA/FMS reports due.)

Data Source (Select one):
Other

If 'Other' is selected, specify:
FMS Reports

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

O State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Financial Management
Service Agency

Sample
Confidence
Interval =
Other I Annually O stratified
Specify: Describe Group:

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

O Weekly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
L] Operating Agency L] Monthly
L] Sub-State Entity O Quarterly
[ Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

AA 3: Percent of individuals who have an annual LOC re-assessment. (Numerator:
Number of individuals who have an LOC re-assessment within 12 months of their initial
assessment or of their last re-assessment. Denominator: Number of individuals enrolled in
the waiver.)

Data Source (Select one):
Other

If 'Other' is selected, specify:
DMRIS Consumer Database

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:
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Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

Other
Specify:

Semi-annually

Performance Measure:

AA 4. Participants are supported by competent and qualified case managers. (Numerator:
Number of case manager evaluations completed as required. Denominator: Number of case
managers due for performance evaluation.)

Data Source (Select one):
Other

If 'Other' is selected, specify:
Performance Evaluations

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
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State Medicaid [ Weekly 100% Review
Agency
L] Operating Agency [ Monthly L] Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group:
L] Continuously and L] other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

D Other
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Specify:

Performance Measure:

AA 2. MassHealth/DDS work collaboratively to improve quality of services, by, in part,
ensuring that service provider oversight is conducted in accordance with policies and
procedures. (Numerator: Number of service provider reviews conducted in accordance
with waiver policies and procedures. Denominator: Total number of service provider
reviews due during the period.)

Data Source (Select one):
Other
If 'Other' is selected, specify:

Quality Enhancement Database

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L] other Annually L] stratified
Specify: Describe Group:

L] Continuously and
Ongoing

O Other
Specify:

L1 other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Page 27 of 255

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

The State Medicaid agency is responsible for ensuring effective oversight of the waiver program, including
administrative and operational functions performed by DDS. In the event problems are discovered with the
management of the waiver program processes at waiver service providers or DDS Area Offices, DDS and
MassHealth are responsible for ensuring that a corrective action plan is created, approved, and implemented
within appropriate timelines. Further, MassHealth and DDS are responsible for identifying and analyzing trends
related to the operation of the waiver and determining strategies to address quality- related issues.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency

O Weekly
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. ... | Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies)-
[ Operating Agency O Monthly
Ll Sub-State Entity [ Quarterly
L] other

Specify:
[ Annually
Continuously and Ongoing
O Other
Specify:
¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8§441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
Aged or Disabled, or Both - General
I:l Aged D
O Disabled (Physical)
O Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups
D Brain Injury D
E HIV/AIDS E

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 29 of 255

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

D Medically Fragile D

I:l Technology Dependent |:|
Intellectual Disability or Developmental Disability, or Both

|:| Autism D

D Developmental Disability |:|

Intellectual Disability 22
Mental 1liness

|:| Mental Illness |:|

D Serious Emotional Disturbance

b. Additional Criteria. The state further specifies its target group(s) as follows:

Individuals age 22 and older with intellectual disability as defined by the Massachusetts DDS who meet the ICF-ID level
of care and who are determined through an assessment process to require at least one home and community based waiver
service per month to avoid institutionalization but do not require the amount of services provided under the Community
Living Waiver (MA.0826). These individuals live in the family home, adult foster care, or live independently. Their
health and welfare needs can be met in either the family home or in the community. The family/caregiver's ability to
continue to provide care for the individual is currently stable and can continue with the addition of the services offered in
this waiver. These individuals do not require residential supports because their needs can be met with natural, generic,
state plan, and waiver services. The individual’s assessment demonstrates that the individual’s health, welfare, safety and
habilitative needs will be met in the community. Individuals must be able to be safely served within the terms of the
Waiver. Participants in this waiver must reside in their family home, adult foster care, or in their own homes to receive
services through this waiver. Individuals who are authorized to receive Behavior Modification interventions classified as
Level I11 interventions (as defined in 115 CMR 5.14A) are not enrolled in the waiver. Additionally, individuals receiving
services in provider settings in which the provider is authorized to provide and/or perform Level 111 interventions are not
enrolled in the waiver. An individual cannot be enrolled in, or receive services from more than one Home and
Community Based Services (HCBS) waiver at a time.

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. There is no maximum age limit

O The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:
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® No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

The limit specified by the state is (select one)

O A level higher than 100% of the institutional average.

Specify the percentage:ﬁ
O other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the state is (select one):

O The following dollar amount:

Specify dollar amount:ﬁ

The dollar amount (select one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

o May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percent:IIl
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O Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

O The participant is referred to another waiver that can accommodate the individual's needs.

O Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

O Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost-
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1 4530

Year 2
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Waiver Year Unduplicated Number of Participants
5080
Year 3 5630
Year 4 6180
Year 5 6730

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to a lesser number the number of participants who will be served at
any point in time during a waiver year. Indicate whether the state limits the number of participants in this way: (select one)

® The state does not limit the number of participants that it serves at any point in time during a waiver

year.

O The state limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals

experiencing a crisis) subject to CMS review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The state reserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Priority Status

Turning 22 Students - Transitioning from Special Education

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):
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Priority Status

Purpose (describe):

The state reserves capacity for individuals who require waiver supports as determined through an
assessment process, specifically individuals who are a Priority 1 for Supportive Services as defined in 115
CMR 6.0. First Priority means the provision, purchase, or arrangement of supports available through the
Department is necessary to protect the health or safety of the individual or others. For individuals who are
Priority 1, the Department through its planning process with individuals attempts to secure services within
90 days or less from the date of the prioritization letter.

The state will set aside capacity for these individuals who are a priority for enrollment.

All participants enrolled in the waiver will have comparable access to all services offered in the waiver.

Describe how the amount of reserved capacity was determined:

The reserved capacity is based on the Department's experience of providing services to its Priority 1
individuals.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 5
Year 2 5
Year 3 5
Year 4 5
Year 5 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Turning 22 Students - Transitioning from Special Education

Purpose (describe):

The state reserves capacity for individuals who require waiver supports as determined through an
assessment process, specifically, transitioning students from Special Education who are assessed as a high
priority for needing Community Living Supports. The state will set aside capacity for these individuals
who are priority for enrollment. All participants enrolled in the waiver will have comparable access to all
services offered in the waiver.

Describe how the amount of reserved capacity was determined:

The reserved capacity is based on a legislative appropriation for the T-22 class. The Department has
historical information and an assessment and prioritization system which informs the Department about
the number of T-22 students who will need the level of service on this waiver.
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The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 200
Year 2 200
Year 3 200
Year 4 200
Year 5 200

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® The waiver is not subject to a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one:

® Wwaiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

When an application for waiver enrollment is made to the Central Waiver Unit, the Waiver Unit confirms that the
individual meets the basic requirements for Medicaid eligibility and the level of care for the waiver. The Waiver unit
confirms that the Choice form has been signed as well. The Central Office Waiver unit maintains a statewide date
stamped log, organized by the DDS regions, of completed waiver applications. Based on the administration of the
MASSCAP the individual is prioritized for services and a determination is made as to which waiver's target group criteria
the individual meets. Participants prioritized for services must also be assessed as needing the service within 30 days. The
Department requires that all adult individuals seeking waiver services apply for and maintain Medicaid eligibility. The
Central Office Waiver Unit confirms that there is available capacity in the waiver and that the individual's needs for
health and safety can be met. Based on the individual's priority status an offer of enrollment is made. Those individuals
who cannot be enrolled because of lack of capacity will be denied entry based upon slot capacity and provided with
appeal rights. When new resources are allocated by the Legislature for specific target groups there will be reserved
capacity set aside for them. Individuals in emergency situations who meet the criteria for enrollment are not subject to the
process outlined above. If assigned waiver resources are available an individual is expected to enroll in the waiver. The
State will utilize the total slots estimated in the application.
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® 51634 State
O ss| Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

L Low income families with children as provided in §1931 of the Act

SSI recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which is lower than 100% of FPL.

Specify percentage:llzl

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A) (i) (XI11)) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
81902(a)(10)(A)(ii)(XV) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in 81902(a)(10)(A)(ii)(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in 81902(e)(3) of the Act)

O Medically needy in 209(b) States (42 CFR 8435.330)
Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, 8§435.322 and §435.324)

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:
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Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8§435.217 is included, Appendix B-5 must be completed

O No. The state does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

® yes. The state furnishes waiver services to individuals in the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O Allindividuals in the special home and community-based waiver group under 42 CFR §435.217

@® Only the following groups of individuals in the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

A special income level equal to:

Select one:

® 3009% of the SSI Federal Benefit Rate (FBR)
O A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: II:'

O A dollar amount which is lower than 300%.

Specify dollar amount: I:l

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR 8§435.330)

O Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O o of FPL, which is lower than 100%o.

Specify percentage amount:@

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
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B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR 8435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rules under §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is SSI State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).

Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the state elects to (select one):

® yse spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

O Use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

o Spousal impoverishment rules under 81924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state uses regular post-
eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in 81924 of the Act. Payment for home and community-based waiver services is

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant’s
income:

i. Allowance for the needs of the waiver participant (select one):

® The following standard included under the state plan
Select one:
O ssl standard
o Optional state supplement standard

o Medically needy income standard
® The special income level for institutionalized persons
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(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of the FBR, which is less than 300%

Specify the percentage:IZI

O A dollar amount which is less than 300%.

Specify dollar amount:|:|

Oa percentage of the Federal poverty level

Specify percentage:ﬂ:“

O Other standard included under the state Plan

Specify:

O The following dollar amount

Specify dollar amount::I If this amount changes, this item will be revised.
O The following formula is used to determine the needs allowance:

Specify:

O Other

Specify:

Page 38 of 255

ii. Allowance for the spouse only (select one):

® Not Applicable

O The state provides an allowance for a spouse who does not meet the definition of a community spouse in

81924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

O SSl standard

O Optional state supplement standard
O Medically needy income standard
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O The following dollar amount:

Specify dollar amount::l If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard

o Medically needy income standard
O The following dollar amount:

Specify dollar amount::l The amount specified cannot exceed the higher of the need standard for a
family of the same size used to determine eligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR 8435.811 for a family of the same size. If this amount
changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state establishes the following reasonable limits

Specify:
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under §1924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):
O ssi standard
o) Optional state supplement standard
o Medically needy income standard
® The special income level for institutionalized persons
Oa percentage of the Federal poverty level

Specify percentage::ll

O The following dollar amount:

Specify dollar amount::I If this amount changes, this item will be revised

O The following formula is used to determine the needs allowance:

Specify formula:

O Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.
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Select one:

® Allowance is the same
O Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR 8435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).
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Answers provided in Appendix B-5-a indicate the selections in B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):

O The provision of waiver services at least monthly

® Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

Waiver services must be scheduled on at least a monthly basis. The Service Coordinator will be responsible
for monitoring on at least a monthly basis when the participant doesn’t receive scheduled services for longer
than one month (for example when absent from the home due to hospitalization). Monitoring may include in

person, telephone, video-conferencing, text messaging, and/or e-mail contacts with the individual and may
also include collateral contact with formal or informal supports.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

® Directly by the Medicaid agency
o) By the operating agency specified in Appendix A
o) By a government agency under contract with the Medicaid agency.

Specify the entity:

O other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Information necessary for making the initial evaluation of level of care (LOC) for waiver applicants is collected by the
State’s Regional Intake and Waiver Eligibility Teams (see B-6-d). Each team includes state waiver eligibility specialists
and licensed doctoral level psychologists who supervise the eligibility team members’ administration of the level of care
for the waiver applicant. Team members include state social worker(s), and state eligibility specialists. Their
qualifications are as follows:

Psychologist 1V

Applicants must have at least three years of full-time or equivalent part-time, professional experience as a Licensed
Psychologist in the application of psychological principles and techniques in a recognized agency providing
psychological services or treatment, of which (B) at least one year must have included supervision over Postdoctoral
Psychologists-in-training and/or Psychological Assistants.

Clinical Social Worker

Required work experience: At least two years of full-time or equivalent part-time, professional experience as a clinical
social worker after earning a Master’s degree in social work.

Substitutions:

- A Doctorate in social work, psychology, sociology, counseling, counseling education, or human services may be
substituted for the required experience on the basis of two years of education for one year of experience.

- One year of education equals 30 semester hours. Education toward a degree will be prorated on the basis of the
proportion of the requirements actually completed.

Required education: A Master’s or higher degree in social work is required.

Licenses:

- Licensure as a Licensed Certified Social Worker by the Massachusetts Board of Registration in Social Work is required

State Eligibility Specialists

State Service Coordinators; State Eligibility Specialists

Applicants must have at least (A) three years of full-time or equivalent part-time, professional experience in human
services; (B) of which at least one year must have been spent working with people with disabilities (intellectual disability;
developmental disabilities;) or (C) any equivalent combination of the required experience and the substitution below.
Substitutions:

1. A Bachelor’s degree with a major in social work, social casework, psychology, sociology, counseling, counselor
education, rehabilitation counseling may be substituted for a maximum of one year of the required (A) experience.*

2. A Master’s degree with a concentration in social work, psychology, sociology, counseling, counselor education,
rehabilitation counseling may be substituted for a maximum of two years of the required (A) experience.

Applicants who meet all federal requirements for Qualified Intellectual Disability Professional may substitute those
requirements for three years of the required combined (A) and (B) experience.

*Education toward such a degree will be prorated on the basis of the proportion of the requirements actually completed.

Service Coordinators

Applicants must have at least (A) three years of full-time or equivalent part-time, professional experience in human

services; (B) of which at least one year must have been spent working with people with disabilities (intellectual disability;

developmental disabilities; deafness; blindness; multi-handicapped) or (C) any equivalent combination of the required

experience and the substitution below.

Substitutions:

1. A Bachelor’s degree with a major in social work, social casework, psychology, sociology, counseling, counselor

education, rehabilitation counseling may be substituted for a maximum of one year of the required (A) experience.*

2. A Master’s degree with a concentration in social work, psychology, sociology, counseling, counselor education,

rehabilitation counseling may be substituted for a maximum of two years of the required (A) experience.

Applicants who meet all federal requirements for Qualified Intellectual Disability Professional may substitute those

requirements for three years of the required combined (A) and (B) experience.

*Education toward such a degree will be prorated on the basis of the proportion of the requirements actually completed.
d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an

individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify

the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria and

the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency

(if applicable), including the instrument/tool utilized.
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The Vineland I11 (or another valid and reliable measure of adaptive functioning as determined by a DDS licensed
Psychologist, such as the Adaptive Behavior Assessment Scale Revised may be substituted), is administered at the time
of eligibility assessment to determine the functional impairments of the individual. The initial evaluation of level of care
is based on the MASSCAP process which consists of an assessment of the individual’s need for supervision and support
and an assessment of the specialized characteristics of the individual and the capacity of the caregiver to provide care.
The Individual Client and Agency Planning (ICAP), the Consumer and Caregiver Assessment (CCA) in conjunction with
the Vineland I11 or the Adaptive Behavior Assessment Scale Revised constitute the MASSCAP process. The ICAP is an
automated, standardized and validated tool that assesses an individual’s adaptive functioning. The domains assessed by
the ICAP include motor skills, social and communication skills, personal living skills and community living skills. The
ICAP also assesses maladaptive behavior. Other reliable information that is evaluated in making this determination
includes, but is not limited to, psychological or behavior assessments, additional functional and adaptive assessments,
educational, health, mobility, safety and risk assessments. The CCA process further amplifies the specialized needs of the
individual and assesses the caregiver’s capacity to provide care. The CCA is designed to more fully articulate the
caregiver’s strengths and needs to provide care in the home for the waiver participant. Factors such as the age, health
status, mental acuity, ability of the caregiver to drive and the potential impact of these factors on the waiver participant
are reviewed.

Annually, as part of the care planning process, a reevaluation of level of care is done using the Department’s tool which
is a shortened version of the MASSCAP. The MASSCAP and all other available assessments are considered if there is a
question about whether the participant continues to meet the level of care for the waiver. If at any time during the year the
participant has experienced significant changes in their life, the MASSCAP will be administered to determine if there is a
changing need which warrants a change in level of care or services.

e. Level of Care Instrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

Oa different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The Regional Eligibility Teams (RET) across the state conduct the initial evaluations of all new applicants for the
Department’s services. This team is comprised of a doctoral level licensed psychologist, a social worker, eligibility
specialists, and a team manager. The eligibility process includes administration of the MASSCAP. The Service
Coordinator participates in the initial evaluation process as part of the team.

Subsequent to the initial level of care determination, level of care is reevaluated annually by the participant’s Service
Coordinator at each of the participant’s annual supports planning meetings. This reevaluation is conducted using a
shortened version of the MASSCAP. If there is a question as to whether the participant continues to meet the level of
care, the MASSCAP is administered. The re-evaluation process would be identical to original evaluation process if at any
time during the year, it is determined that the participant has changing needs or circumstances that might impact their
level of care, and the MASSCAP is administered. The Service Coordinator would also be part of that evaluation
team/process.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

©) Every three months

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 45 of 255

o) Every six months
® Every twelve months

O Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform

reevaluations (select one):
® The qualifications of individuals who perform reevaluations are the same as individuals who perform initial

evaluations.

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The state ensures timely reevaluations of level of care through the use of its automated information system. The system
tracks an individual's level of care score and also the date the next reevaluation is due. Through the use of management
reports each Area Director is provided with the data needed to ensure the timely completion of the reevaluations. Reports

of overdue LOCS are reviewed for correction within 30 days.

. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

Determinations of level of care are maintained in electronic records as part of the DMRIS Management Information
System. Paper records are maintained for each waiver participant at the departmental Area Office in accordance with 115

CMR 4.00.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a

hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures
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For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

LOC al: Percent of applicants who received an initial LOC assessment within 90
days of the individual's application to participate in the waiver. (Number of
individuals who received an initial LOC assessment within 90 days of their

application to participate in the waiver/ number of individuals who received an initial
LOC assessment)

Data Source (Select one):
Other

If 'Other' is selected, specify:
DMRIS Consumer Database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid O Weekly 100% Review
Agency
[ Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:

Continuously and
Ongoing

L] Other
Specify:

L] other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

Other
Specify:

Semi-annually

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018

Page 48 of 255

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

LOC cl. Percent of initial level of care assessments completed that were applied
appropriately and according to the DDS policies and procedures. (Number of
exception reports completed by licensed psychologists of level of care instruments
that are returned for cause/Total number of initial level of care assessments

administered).

Data Source (Select one):

Other

If 'Other' is selected, specify:

Exception Report Generated by Psychologists

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid O Weekly 100% Review
Agency
[ Operating Agency [ Monthly [ Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and [ Other
Ongoing Specify:
O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
L] Sub-State Entity O Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

Other
Specify:

semi-annually

Page 49 of 255

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The State Medicaid agency is responsible for ensuring effective oversight of the waiver program, including
administrative and operational functions performed by DDS. In the event problems are discovered with the
management of the waiver program processes at waiver service providers or DDS Area Offices, DDS and
MassHealth are responsible for ensuring that a corrective action plan is created, approved, and implemented
within appropriate timelines. Further, MassHealth and DDS are responsible for identifying and analyzing trends
related to the operation of the waiver and determining strategies to address quality- related issues.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ other

Specify: Annually

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 50 of 255

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

O Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No

O Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

As part of the eligibility process the eligibility team begins the process of determining whether the individual meets
clinical eligibility criteria for waiver enrollment. The Team conducts the MASSCAP to assess whether the individual
meets the ICF-ID LOC requirement for entrance into the Waiver. Based on both the individual’s clinical eligibility status
and the level of care, the Intake and Eligibility Specialist gives the individual a brief oral explanation along with a printed
brochure regarding waiver services.

The area office to which the newly DDS-eligible individual is assigned meets with the individual, shares information
about the waiver program, provides the Choice form/application ,and offers assistance to the individual or legally
responsible person in completing the Choice form/application. Once the Choice form/application is completed, the
individual or legally responsible person submits it to the area office. The area office forwards the Choice form/application
to the Waiver Management Unit for review and determination of compliance with the first level of criteria for waiver
enrollment: choice of community services as a feasible alternative to institutional services. The appropriate Area Office
receives notice from the Waiver Management Unit about the status of the waiver application.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.
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A copy of the “Waiver Choice Assurance Form” is maintained by the Targeted Case Manager (Service Coordinator) in
the legal section of the participant’s record for a minimum of three years.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons” (68 FR 47311 - August 8, 2003):

The Department has developed multiple approaches to promote and help ensure access to the waiver for Limited English
Proficient persons. To help ensure access for individuals and families documents are typically translated into nine languages
which are most commonly spoken by residents in Massachusetts. This includes Spanish, Haitian Creole, Portuguese, Chinese,
Russian, Vietnamese, French, Arabic and Khmer. The demographics of the state are routinely reviewed to insure that translation
of documents reflects the current Massachusetts population. DDS through a state procurement has selected translation and
interpretation agencies to provide both oral and written translations. The state has also selected a telephonic interpretation service
which is available statewide for DDS staff to use. All of the translation and interpretation contractors as well as the telephonic
service have a roster of translators and interpreters for multiple languages so that DDS can respond to the need of families who
speak languages beyond those listed previously, such as Swahili or Amharic. In addition to providing translated information,
interpreters are made available when needed to enable individuals and family members to fully participate in planning meetings.
These interpreters can be made available through providers under state contract.

DDS has also developed a Language Access Plan to support the Targeted Case Managers (Service Coordinators) and other DDS
staff who interact with families.

There are a number of key junctures where DDS offers individuals and families the opportunity to request additional supports.
Interpretation is available at any time during the individual’s or family’s interaction with the Department. Additionally, all
public documents are available in multiple languages.

Another important method the Department utilizes to promote access to Waiver services is by working to build capacity among
service providers to become more culturally responsive in their delivery of services. One central effort involves building in
contractual requirements stipulating that providers must be responsive to the specific ethnic, cultural, and linguistic needs of
families in the geographic area they serve. It is expected that this is addressed in multiple ways including outreach efforts, hiring
of bi-lingual and bi-cultural staff, providing information in the primary languages of the individuals and families receiving
services, and developing working relationships with other multi-cultural community organizations in their communities.

The Department is committed to continue to develop and enhance efforts to provide meaningful access to services by individuals
with Limited English Proficiency.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Group Supported Employment
Statutory Service Individualized Home Supports
Statutory Service Respite
Extended State Plan Service Day Habilitation Supplement
Other Service Adult Companion
Other Service Assistive Technology
Other Service Behavioral Supports and Consultation
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Service Type

Service

Other Service

Chore

Other Service

Community Based Day Supports

Other Service

Family Training

Other Service

Home Modifications and Adaptations

Other Service

Individual Goods and Services

Other Service

Individual Supported Employment

Other Service

Individualized Day Supports

Other Service

Peer Support

Other Service

Specialized Medical Equipment and Supplies

Other Service

Stabilization

Other Service

Transportation

Other Service

Vehicle Modification

Other Service

Remote Supports

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Group Supported Employment

Service Definition (Scope):

Group Supported employment services consist of the ongoing supports that enable participants, for whom
competitive employment at or above the minimum wage is unlikely absent the provision of supports, and who,
because of their disabilities, need support to perform in a regular work setting. The outcome of the service is
sustained paid employment and work experience leading to further career development and individual community
employment for which the participant is compensated at or above the minimum wage, but not less than the
customary wage and level of benefit paid by the employer for the same or similar work performed by individuals
without disabilities. Small group supported employment are services and training activities provided in regular
business, industry and community settings for groups of two (2) to eight (8) workers with disabilities. Examples
include mobile work crews, enclaves and other business-based workgroups employing small groups of workers with
disabilities in employment in the community. Services must be provided in a manner that promotes engagement in
the workplace and interaction between participants and people without disabilities including co-workers, customers,
and supervisors. Group supported employment may include any combination of the following services: job-related
discovery or assessment, assisting the participants to locate a job or develop a job on behalf of the participants, job
analysis, training and systematic instruction, job coaching, negotiation with prospective employers, and benefits
support. Typically group supported employment consists of 2-8 participants, working in the community under the
supervision of a provider agency. The participants are generally considered employees of the provider agency and
are paid and receive benefits from that agency. Group supported employment includes activities needed to sustain
paid work by participants including supervision and training and may include transportation if not available through
another source. Transportation between the participants’ place of residence and the employment site or between the
provider site and the group employment site may be provided.

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 53 of 255

Federal financial participation is not claimed for incentive payments, subsidies or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that is not directly related to a participant's supported employment program

When supported employment services are provided at work sites where persons without disabilities are employed,
payment is made only for the adaptations; supervision and training required for participants receiving the waiver
service as a result of their disabilities but does not include payment for supervisory activities rendered as a normal
part of the business setting. Documentation is maintained in the file of each participant receiving this service that the
service is not available under a program funded under Section 110 of the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.)

Group supported employment does not include volunteer work or vocational services provided in facility based work
settings.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:
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Provider Category| Provider Type Title

Agency Work/Day Non Profit, For Profit and State Provider Agencies

Service Type: Statutory Service
Service Name: Group Supported Employment

Provider Category:
Agency
Provider Type:

Work/Day Non Profit, For Profit and State Provider Agencies
Provider Qualifications
License (specify):

115 CMR 7.00 (Department of Developmental Services Standards for all Services and Supports) and
115 CMR 8.00 (Department of Developmental Services Certification, Licensing and Enforcement
Regulations)

Certificate (specify):

High School diploma, GED or relevant equivalencies or competencies.
Other Standard (specify):

Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Massachusetts Criminal Offender Record Information (CORI) and National Criminal Background
Check:115 CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be
knowledgeable about what to do in an emergency; be knowledgeable about how to report abuse and
neglect, have the ability to communicate effectively in the language and communication style of the
participant, maintain confidentiality and privacy of the participant, respect and accept different values,
nationalities, races, religions, cultures and standards of living. Specific competencies needed to meet the
support needs of the participant based upon the unique and specialized needs of the participant related to
their disability and other characteristics will be delineated in the Support Plan by the Team.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS Office of Quality Enhancement, Survey and Certification staff.
Frequency of Verification:

Every two years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):

Individualized Home Supports

Service Definition (Scope):

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is 23 hours or less per day.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Individual Qualified Individual Support Provider
Agency Residential/Work/Day Individual or Family Support Provider Agency and State Provider Agencies

Service Type: Statutory Service
Service Name: Individualized Home Supports

Provider Category:
Individual
Provider Type:

Qualified Individual Support Provider
Provider Qualifications
License (specify):

Certificate (specify):

High School Diploma, GED, or relevant equivalencies or competencies.
Other Standard (specify):

06/03/2020



Application for 1915(c) HCBS Waiver: MA.0828.R02.00 - Jul 01, 2018 Page 56 of 255

Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Criminal Offender Record Information (CORI) and National Criminal Background Check:115
CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be knowledgeable about
what to do in an emergency; be knowledgeable about how to report abuse and neglect, have the ability to
communicate effectively in the language and communication style of the participant, maintain
confidentiality and privacy of the participant, respect and accept different values, nationalities, races,
religions, cultures and standards of living. Specific competencies needed to meet the support needs of
the participant based upon the unique and specialized needs of the participant related to their disability
and other characteristics will be delineated in the Support Plan by the Team.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Developmental Services
Frequency of Verification:

Every two years.

Service Type: Statutory Service
Service Name: Individualized Home Supports

Provider Category:
Agency
Provider Type:

Residential/Work/Day Individual or Family Support Provider Agency and State Provider Agencies

Provider Qualifications
License (specify):

115 CMR 7.00 (Department of Developmental Services Standards for all Services and Supports) and
115 CMR 8.00 (Department of Developmental Services Certification, Licensing and Enforcement
Regulations)

Certificate (specify):

High School Diploma, GED, or equivalencies or relevant competencies.
Other Standard (specify):

Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Criminal Offender Record Information (CORI) and National Criminal Background Check:115
CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be knowledgeable about
what to do in an emergency; be knowledgeable about how to report abuse and neglect, have the ability to
communicate effectively in the language and communication style of the participant, maintain
confidentiality and privacy of the participant, respect and accept different values, nationalities, races,
religions, cultures and standards of living. Specific competencies needed to meet the support needs of
the participant based upon the unique and specialized needs of the participant related to their disability
and other characteristics will be delineated in the Support Plan by the Team.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS Office of Quality Enhancement, Survey and Certification Staff.
Frequency of Verification:

Every two years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

Service Definition (Scope):

Services are provided in either: a) licensed respite facility, b) in the home of the participant, c) in the family home, or
d) in the home of an individual family provider to waiver participants who are unable to care for themselves.
Services are provided on a short-term overnight basis where there is an absence or need for relief of those persons
who normally provide care for the participant or due to the needs of the waiver participant. Respite care may be
made available to participants who receive other services on the same day, such as Group or Individual Supported
Employment, or adult day-care; however, payment will not be made for respite at the same time when other services
that include care and supervision are provided.

Respite may not be provided at the same time as Individualized Goods and Services, when a service rather than a
good is being provided.

Facility-based respite cannot be participant-directed. Others forms of respite may be self-directed. The choice of the
type of respite is dependent on the waiver participant’s living situation.

Federal financial participation will only be claimed for the cost of room and board when provided as part of respite
care furnished in a facility licensed by the state.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Respite may be provided up to 30 days per year and is reflected in the Individual Service Plan based on assessed
need.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Agency Respite Provider Agency and State Provider Agencies
Individual Individual Respite Provider
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite Provider Agency and State Provider Agencies
Provider Qualifications
License (specify):

115 CMR 7.00 (Department of Developmental Services Standards for all Services and Supports) and
115 CMR 8.00 (Department of Developmental Services Certification, Licensing and Enforcement
Regulations)

Certificate (specify):

High School Diploma, GED, or equivalencies or relevant competencies.
Other Standard (specify):

Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Criminal Offender Record Information (CORI) and National Criminal Background Check:115
CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be knowledgeable about
what to do in an emergency; be knowledgeable about how to report abuse and neglect, have the ability to
communicate effectively in the language and communication style of the participant, maintain
confidentiality and privacy of the participant, respect and accept different values, nationalities, races,
religions, cultures and standards of living. Specific competencies needed to meet the support needs of
the participant based upon the unique and specialized needs of the participant related to their disability
and other characteristics will be delineated in the Support Plan by the Team.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS Office of Quality Enhancement, Survey and Certification staff.
Frequency of Verification:

Every two years.

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Individual Respite Provider

Provider Qualifications
License (specify):

Certificate (specify):

High School Diploma, GED, or equivalencies or relevant competencies.
Other Standard (specify):
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Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Criminal Offender Record Information (CORI) and National Criminal Background Check:115
CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be knowledgeable about
what to do in an emergency; be knowledgeable about how to report abuse and neglect, have the ability to
communicate effectively in the language and communication style of the participant, maintain
confidentiality and privacy of the participant, respect and accept different values, nationalities, races,
religions, cultures and standards of living. Specific competencies needed to meet the support needs of
the participant based upon the unique and specialized needs of the participant related to their disability
and other characteristics will be delineated in the Support Plan by the Team.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Developmental Services
Frequency of Verification:

Every two years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Type:
Extended State Plan Service

Service Title:
Day Habilitation Supplement
Service Definition (Scope):

Day Habilitation Supplement consists of supplemental services that are provided at free-standing Day Habilitation
program sites and is not available to waiver participants in any other program, setting or site. These supplemental
services are not otherwise available under the Medicaid State plan, and are services which the Department of
Developmental Services has determined are necessary to enable the participant to participate in a day habilitation
program. The supplemental services consist of focused one-to-one assistance for participants who have significant
support needs who are either medically fragile with issues such as dysphasia, aspiration, and repositioning and/or
exhibit extreme behavioral actions such as serious self-injurious behavior or injurious behavior directed at others
such as pica, severe head-banging, pulling out fingernails and toenails, biting and other forms of aggression. The
one-to-one assistance insures that the health and safety issues of both the participant and others who participate in
the Day Habilitation program are met. Many of the participants have severe intellectual disability and are fully
dependent on caregivers for risk management and protection. The scope and nature of these services do not
otherwise differ from day habilitation services furnished under the State plan. Transportation between the
participant’s place of residence and the day habilitation site is not provided as a component of the day habilitation
supplement; meals are not provided as a component of the Day Habilitation Supplement. The provider qualifications
specified in the State plan apply. This service cannot be self-directed.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to 5 days per week and no more than 6 hours per day based on assessed need of the waiver
participant.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

O Legally Responsible Person
Relative

O Legal Guardian

Provider
Specifications:

Provider Category Provider Type Title

Agency MassHealth Certified Providers
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Service Type: Extended State Plan Service
Service Name: Day Habilitation Supplement

Provider Category:
Agency
Provider Type:

MassHealth Certified Providers
Provider Qualifications
License (specify):

130 CMR 419.401 (MassHealth Day Habilitation Center Services Regulations).

Certificate (specify):

Committee for Accreditation of Rehabilitation Facilities (CARF).
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Committee for Accreditation of Rehabilitation Facilities (CARF).
Frequency of Verification:

One to three years, depending on level of certification.
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Appendix C: Participant Services
C-1/C-3: Service Specification

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Adult Companion
Service Definition (Scope):

Non-medical care, supervision and socialization provided to an adult. Services may include assistance with meals
and basic activities of daily living such as shopping, laundry, meal preparation, routine household care incidental to
the support and supervision of the participant. The service is provided to carry out personal outcomes identified in
the individual plan that support the participant to successfully reside in his/her home or in the family home. Adult
companion may also be provided when the caregiver regularly responsible for these activities is temporarily absent
or unable to manage the home and care. Adult companion services are also available for a participant in his/her own
residence who requires assistance with general household tasks.

This service does not entail hands on nursing care. Provision of services is limited to the person’s own home, family
home, or in the community. This service may not be provided at the same time as Chore, Individualized Home
Support, Respite, Group or Individual Supported Employment, Individualized Day Supports, Community Based Day
or when other services that include care and supervision are provided. This service may be self-directed.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is 23 hours or less per day. It is only available to participants who live in their family home or in a home
of their own.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Agency Residential/Work/Day Individual or Family Support Provider
Individual Qualified Individual Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Companion
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Provider Category:

Provider Type:

Residential/Work/Day Individual or Family Support Provider
Provider Qualifications
License (specify):

115 CMR 7.00 (Department of Developmental Services Standards for all Services and Supports) and
115 CMR 8.00 (Department of Developmental Services Certification, Licensing and Enforcement
Regulations)

Certificate (specify):

High School diploma, GED or relevant equivalencies or competencies.
Other Standard (specify):

Possess appropriate qualifications as evidenced by interview(s), two personal or professional references
and a Criminal Offender Record Information (CORI) and National Criminal Background Check:115
CMR 12.00 (National Criminal Background Checks), be age 18 years or older, be knowledgeable about
what to do in an emergency; be knowledgeable about how to report abuse and neglect, have the ability to
communicate effectively in the language and communication style of the participant, maintain
confidentia